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Georgia 2007 Medicare Part D Stand-Alone Prescription Drug Plans
Data as of September 12, 2006.  Includes all contracts/plans regardless of 2007 approval status.  Employer sponsored plans (800 series) are excluded.
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Aetna Medicare Aetna Medicare Rx Essentials   (S5810-044) Basic • • $28.80 $210
Aetna Medicare Aetna Medicare Rx Plus   (S5810-146) Enhanced • $42.00 $0
Aetna Medicare Aetna Medicare Rx Premier   (S5810-180) Enhanced • $70.40 $0 Generics
AmeriHealth Advantage AmeriHealth Advantage Rx Option I   (S5783-003) Basic $33.50 $265
Blue Cross Blue Shield of Georgia Blue MedicareRx Value   (S5596-009) Basic • $34.50 $250
Blue Cross Blue Shield of Georgia Blue MedicareRx Plus   (S5596-010) Enhanced • $41.80 $0
Blue Cross Blue Shield of Georgia Blue MedicareRx Premier   (S5596-011) Enhanced • $53.00 $0 Generics
CIGNA HealthCare CIGNATURE Rx Value Plan   (S5617-048) Basic • • $19.50 $265
CIGNA HealthCare CIGNATURE Rx Plus Plan   (S5617-050) Enhanced • $27.40 $0
CIGNA HealthCare CIGNATURE Rx Complete Plan   (S5617-180) Enhanced • $36.80 $0 Generics
Coventry AdvantraRx AdvantraRx Value   (S5670-057) Enhanced • $26.00 $0
Coventry AdvantraRx AdvantraRx Premier   (S5670-058) Basic • $37.40 $0
Coventry AdvantraRx AdvantraRx Premier Plus   (S5670-060) Enhanced • $48.70 $0 Generics
EnvisionRx Plus EnvisionRxPlus Standard   (S7694-010) Basic $41.50 $265
EnvisionRx Plus EnvisionRxPlus Gold   (S7694-044) Enhanced • $60.50 $0 Generics
First Health Part D First Health Premier   (S5768-040) Basic • • $26.50 $0
First Health Part D First Health Select   (S5768-057) Enhanced • $41.60 $0 Generics
Health Net Health Net Orange Option 1   (S5678-026) Basic • • $25.40 $265
Health Net Health Net Orange Option 2   (S5678-025) Basic • • $27.90 $0
Health Net Health Net Orange Option 3   (S5678-082) Enhanced • $43.10 $0 Generics
HealthSpring Prescription Drug Plan HealthSpring Prescription Drug Plan-Reg 10   (S5932-010) Basic • $26.10 $265
Humana Insurance Company Humana PDP Standard S5884-068   (S5884-068) Basic • $17.40 $265
Humana Insurance Company Humana PDP Enhanced S5884-009   (S5884-009) Enhanced • $25.40 $0
Humana Insurance Company Humana PDP Complete S5884-038   (S5884-038) Enhanced • $86.60 $0 Generics
InStil Health Insurance Company InStil Rx   (S5946-002) Basic $31.40 $265
InStil Health Insurance Company InStil Rx Plus   (S5946-004) Basic • $42.10 $0
Medco YOURx PLAN Medco YOURx PLAN   (S5660-009) Basic • $31.40 $100
MEMBERHEALTH Community Care Rx BASIC   (S5803-079) Basic • • $30.40 $265
MEMBERHEALTH Community Care Rx CHOICE   (S5803-147) Enhanced • $38.80 $0
MEMBERHEALTH Community Care Rx GOLD   (S5803-227) Enhanced • $47.90 $0 Generics
NMHC Group Solutions NMHC Medicare PDP Gold   (S8841-010) Basic • $33.40 $0
Pennsylvania Life Insurance Company Prescription Pathway Gold Plan Reg 10   (S5597-042) Enhanced • $25.00 $0
Pennsylvania Life Insurance Company Prescription Pathway Bronze Plan Reg 10   (S5597-075) Basic • $27.10 $265
Pennsylvania Life Insurance Company Prescription Pathway Platinum Plan Reg 10   (S5597-207) Enhanced • $46.80 $0 Generics
RxAmerica Advantage Star Plan by RxAmerica   (S5644-076) Basic • • $24.60 $265
RxAmerica Advantage Freedom Plan by RxAmerica   (S5644-055) Basic • • $29.10 $265
SAMAscript SAMAScript   (S7950-010) Basic $47.50 $265
SierraRx SierraRx Basic   (S5917-015) Basic $35.50 $265
SierraRx SierraRx Plus   (S5917-040) Enhanced • $96.40 $0 All Formulary 
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SilverScript SilverScript   (S5601-020) Basic • $33.00 $265
SilverScript SilverScript Plus   (S5601-021) Enhanced • $42.90 $0
SilverScript SilverScript Complete   (S5601-081) Enhanced • $50.50 $0 Generics
Sterling Prescription Drug Plan Sterling Rx   (S4802-007) Basic • $33.90 $100
Sterling Prescription Drug Plan Sterling Rx Plus   (S4802-043) Enhanced • $64.00 $100 Generics
Unicare MedicareRx Rewards Value   (S5960-010) Basic • $33.10 $265
Unicare MedicareRx Rewards Premier   (S5960-080) Enhanced • $55.60 $0 Generics
United American Insurance Company UA Medicare Part D Rx Covg - Silver Plan   (S5755-048) Basic • $30.10 $265
United American Insurance Company UA Medicare Part D Prescription Drug Cov   (S5755-013) Enhanced • $39.50 $0
UnitedHealthcare AARP MedicareRx Plan - Saver   (S5921-131) Basic • • $23.40 $265
UnitedHealthcare AARP MedicareRx Plan   (S5820-009) Basic • • $29.50 $0
UnitedHealthcare UnitedHealth Rx Basic   (S5921-132) Basic • $31.20 $0
UnitedHealthcare UnitedHealth Rx Extended   (S5820-113) Enhanced • $43.70 $0
UnitedHealthcare AARP MedicareRx Plan - Enhanced   (S5921-133) Enhanced • $48.00 $0 Generics
WellCare WellCare Classic   (S5967-147) Basic • • $20.70 $265
WellCare WellCare Signature   (S5967-044) Basic • • $27.80 $0
WellCare WellCare Complete   (S5967-078) Enhanced • $45.40 $0 Generics
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